Appendix E

WAG 2 OU 2-13 Inspection Form for Institutional Controls
at a Waste Site
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste

Site
DATE/TIME: 8//0/0()amq
INSPECTOR:
Neil Gnyder Projrd Foyines Whe1_
Printed Name Title Organization
INSPECTOR:
Nol Seeley ot Tastlimd w2
Printed Name Title Organization

1. WASTE SITE ID: [RA-03
2. GROI}P NUMBER (if applicable): ! A 2 HQ l .

3. SITE DESCRIPTiON: ] ? l [ E ’ ’ :

4. ROD LAND USE: ‘Iﬂduﬁhgﬁ ZMM
5.  CURRENT LAND USE: znd‘“s&.g[

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions: Ll NS j—
b.  Warning Signs _LB__S_%L\/Q) /’{OJM
oun FW Gakr

c. Fencing M

d.  Control of Activities / |

€. Comprehensivei LandUsePlan '

f. Property lease or transfer resuicti;)n:G. o
g.  Notice to affected stakeholders . —




A

10.

4 Cramti Jaelecs Juw ] Brass @ mackees

CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:

a.  Visible Access Restrictions: ~\;/VJ¥‘ U[:
b Warning Si & ) O}f Lo (
) amning Signs 18 W Ay

c.  Fencing A‘a&_gam Q-O:EL

d. Control of Activities /(//

e. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders (if applicable) L / /}

ARE THWONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES NO

ARE SURVEYED MAPS OF THE SITE AVAILABE? YES 1/ NO

Provide Map Number(s)

PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and
compass orientation of each photograph in the attached photographic log.

COMMENTS:

11.

12.

13.

14.

15.

PROVIDE THE CURRENT STATUS OF ANY REMEDIAL ACTIONS AT THE SITE
(e.g., remedial design, construction, O&M):

IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes
in features of original cover)?
EXPLAIN

DO WARNING SIGNS C Y IDENTIFY A ? Q
EXPLAIN ~ 3 M@.k;»@

ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE
INSTITUTIONAL CONTROL CONTROLLED AREA? %[gg EXPLAIN

ARE REQUIRED SIGNS INTACT AND READABLE? 3}& EXPLAIN




16.

17.

18.

19.

20.

ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if

applicable)? 3' 9.0 EXPLAIN

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT? Lgl

ARE ONLY DOE-RAD WORKER TRAINED IND UALS OPERATING IN
RADIOLOGICALLY CONTROLLED AREAS?

HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF
APPLICABLE)?

ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL

CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES:
TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)




DEFICIENCIES:

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS:

ﬁm&.

\

IMPROVEMENTS:

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL
INSPECTION:

I certify that the above inspection report is true and accurate to the best of my ability.

Iht A

&/ b/oo

Inspector signature Date

§710 /o)

Date

Inspector signature

E4




SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: " GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NﬁMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION
d

N

\
WI (\gv

AKX

A

E-5
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste

Site
INSPECTOR:
Netl gh/yq/fr Proj ec a Erymﬂ y Whe-Z-
Printed Name Title | Organization
INSPECTOR:
\a| Seelas Cojed Rt LERD  1up2.
Printed Name Title Organization

1.  WASTE SITE ID: TRA -0O0
2.  GROUP NUMBER (if applicable): l 1 2[}( : ;

3, EI{IE:]%E CRIP . /? ,70))

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:

/b/Wammg Signs _Q%M/ (,K.up OU.:\' w/&dbv W)
c. Fencing _ﬂam@ﬁt

d. Control of Activities —

e.  Comprehensive Land UsePlan ~ —
e

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders ~




A

10.

CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:

a. Visible Access Restrictions:

b. Warning Signs » g »O,C\CS(\ QQQ/M}\/
n/A Nawr C

d. Control of Activities /

c. Fencing

e. Comprehensive Land Use Plan

f. Property lease or transfer restrictions ‘/

g.  Notice to affected stakeholders (if applicable) ~

ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES +— NO

ARE SURVEYED MAPS OF THE SITE AVAILABE? YES /NO

Provide Map Number(s)

PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and
compass orientation of each photograph in the attached photographic log.

COMMENTS:

11.

12.

PROVIDE THE CURRENT STATUS OF ANY REMED% AC | (0) .S AT %EEJL/
(e.g., remedial design, construction, O&M): ' /\

IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes

in features of original cover)? __

EXPLAIN_ S Cag e B¢ \sona Manr on\xx(& VL% Couere

DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN ~ [

\ aaly Yord
ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN

. .

ARE REQUIRED SIGNS INTACT AND READABLE? 5\ Q EXPLAIN

E-8



16.

17.

18.

19.

20.

ARE REQUIRED BOUNDARY MO NTS INTACT AND READABLE (if
applicable)? 1! Qn  EXPLAIN

Y

ARE WORKERS IN RADIOLOGICALLY CO OLLED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT?

ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN
RADIOLOGICALLY CONTROLLED AREAS?

HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF
APPLICABLE)?

ARE DOE-ID DIRECTIVES AND PROCED IMPLEMENTING INSTITUTIONAL

CONTROL RESTRICTIONS IN PLACE? IST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES:
TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)

E-9




DEFICIENCIES:

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT
BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS:
&

IMPROVEMENTS:

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL
INSPECTION:

I certify that the above inspection report is true and accurate to the best of my ability.

W LMM_. </ lo/os

Inspector s1gnature Date
Ll Jwﬁw{ E/10 /02
Inspector signature Date

E-10



SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: " GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NﬁMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION

J

W

2o
’ N

\
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste

Site
DATE/TIME: _ﬁZLQZQD_LJN\
INSPECTOR:
N e// ﬂ},Jwr Pw}'fJL 5\7,\,@, WhHe2_
Printed Name Title Organization
INSPECTOR:
\\’Cl\ S@E\Q\l Pfol%‘\‘j‘osz [ ERD WA'G'Z-/
Printed NLme Title Organization

1.  WASTE SITE ID: [RA -08
2.  GROUP NUMBER (if applicable): Lg ) Al’l i,

3.  SITE @Ec?ﬁnfgz st ) ) (\ (? oL_

(TRA-70)

4. RODLAND USE:

5. CURRENT LAND USE:
6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:
a. Visible Access Restrictions:

b. Warning Signs

c. Fencing L

d.  Control of Activities e
e. Comprehensivei Land Use Plan

f. Property lease or transfer restricti;n.s

g.  Notice to affected stakeholders

E-13



15.

7 CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:
a. Visible Access Restnctxoni 6{ S‘qu
b.  Waming Signs /
M R
c. Fencing O ’ %ﬁ @
d. Control of Activities
e. Comprehensive Land Use Plan
f. Property lease or transfer restrictions
g.  Notice to affected stakeholders (if applicable)
8. ARE THWTUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES NO ‘
9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES t/NO/
Provide Map Number(s)
10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and
compass orientation of each photograph in the attached photographic log.
COMMENTS:
11. PROVIDE THE CURRENT STATUS OF ANY REMEDIAL ACTIONS AT THE ITE
(e.g., remedial design, construction, O&M): & *Dlmd
iC us .
12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes
in features of original cover)? _ W) O
EXPLAIN
13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN Voo
, e’
14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE

14

INSTITUTIONAL CONTROL CONTRgLLEE AREA? __NO EXPLAIN Aca wz
D SIGNS INTACT READABLE? \)0 EXPLAIN
\ 2. €_

E-14



16.

17.

18.

19.

20.

ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if
applicable)? EXPLAIN

LY

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT? Vo

ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN
RADIOLOGICALLY CONTROLLED AREAS?

HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF

APPLICABLE)? __4,\¥

ARE DOE-ID DIRECTIVES AND PROCED S LEMENTING INSTITUTIONAL
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES:

TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)

E-15




DEFICIENCIES:

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS:

IMPROVEMENTS:

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL
INSPECTION:

I certify that the above inspection report is true and accurate to the best of my ability.

NS /L,,/VL glioc

Inspector signature Date
{ )/]/ )/( Jw S/ ,/(3:7
Inspector s1gnature Date

E-16



SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: " GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION
v 'kT/
0O/ r

i

N
U

]

w




WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste

Site

DATE/TIME: 87/ /0 /0()

INSPECTOR:

INSPECTOR:

‘7/"\;/J“"/ Vrﬂ) Fc"} PA/&:)’\&PV’ U//)é— a

Printed Name Title Organization

\ln ] Seela\’/ Pto;ec‘l‘ Tesl Lzl L A v

1.

Printed Name Title Organization

WASTESITED: [ RO -1
GROUP NUMBER (if applicable): ! A 2 Bf : ,2

SITE
TRA-

Wﬁk fond o (2 bu

739\

ROD LAND USE: d L(,Of‘, ﬂQ

CURRENT LAND USE:

a.

b.

- CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

Visible Access Restrictions: .
Warning Signs L&&@«LW%W
Fencing W/

—

Control of Activities

Comprehensive Land Use Plan

Property lease or transfer restrictions

VA

Notice to affected stakeholders




T/’\\J‘JZLOu 24D \wag & Sewage, loneh W

A CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: Z&gp

a. Visible Access Restrictions: %/

b.  Warning Signs —  Hoo e Segnn’
c.  Fencing k‘“g& ( —a/:& '

d. Control of Activities

\gj e. Comprehensive Land Use Plan
QJQ Property lease or transfer restrictions

o]

g.  Notice to affected stakeholders (if applicable)

8. ARETHE Ey.STII UTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES NO

9.  ARE SURVEYED MAPS OF THE SITE AVAILABE? YES I/NO

Provide Map Number(s)

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and
compass orientation of each photograph in the attached photographic log.

COMMENTS:

Q 11. PROVIDE THE CURRENT STATUS OF ANY REMEDIAL ACTIONS AT THE SITE

(e.g., remedial design, construction, O&M): 1
w] +CYS ,
12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., exca\g\tion marks, changes

in features of original cover)? o
EmLmﬁwm» A 2] JDW

3. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN \’L(&O

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE
INSTITUTIONAL CONTROL CONTROLLED AREA? \g'g EXPLAIN

15. ARE REQUIRED SIGNS INTACT AND READABLE? )’ fzﬂ EXPLAIN

E-19



16.

17.

18.

19.

20.

ARE REQUIRED BO ARY MONUMENTS INTACT AND READABLE (if
applicable)? EXPLAIN )/'ﬂ/__\

ARE WORKERS IN RADIOLOGICALLY CO %ED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT?

ARE ONLY DOE-RAD WORKER TRAINED INDIVIDPJALS OPERATING IN
RADIOLOGICALLY CONTROLLED AREAS? ___UJ

HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF
APPLICABLE)?

ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL

CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES:
TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)

E-20




DEFICIENCIES:

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: A/[j e
N

IMPROVEMENTS:

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL
INSPECTION:

Qmo(s o be repwcded -
J?&O w&c/ ﬁlr@aﬂ%\‘_

I certify that the above inspection report is true and accurate to the best of my ability.

2 L? e ¢//0/cp

Inspector signature Date

( )()j -_/‘4,&0 ,&UJ 5//0/07)

Inspector signature Date

E-21



SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: * GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION
\ ok
~ & |
N
\

A A

AN
/%\X\b

E-22
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste

Site
iNSPECTOR:
Nel §n>JJw\/ W Proirt Cogioon  WHED
Printed Name Title Organization
INSPECTOR:
' Pf 0, 4 =
Printed Name Title Organization
1.  WASTE SITE ID: None_

2. GROUP NUMBER (if applicable): -

4. ROD LAND USE: ﬁ& 571n c‘/ OCCLL’{_)aonI\a/O Hocesd
1’ ¢’

5.  CURRENT LAND USE: y

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:

/

b. Warning Signs

c. Fencing

d. Control of Activities

e. Comprehensive Land Use Plan

N

f. Property lease or transfer restrictions

g. Notice to affected stakeholders

E-24



A

15.

CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:
a. Visible Access Restrictions:
b. Warning Signs
c. Fencing
d. Control of Activities
e. Comprehensive Land Use Plan
f. Property lease or transfer restrictions
g.  Notice to affected stakeholders (if applicable)
8. ARE WONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES NO ‘
9.  ARE SURVEYED MAPS OF THE SITE AVAILABE? YES NO
Provide Map Number(s)
10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and
compass orientation of each photograph in the attached photographic log.
COMMENTS:
11. PROVIDE THE CURRENT STATUS OF ANY REME ACTIONS AT THE SITE
(e.g., remedial design, construction, O&M): umi 1
ctOccupational  QCCESS
12. IS THERE ANY EVIDENCE OF INTRUSION (i.e., excavation marks, changes
in features of griginal cover)? es
EXPLAIN Covere
13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN \Ilw
14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE

INSTITUTIONAL CONTROL CONTROLLED AREA? _ V22 EXPLAIN

ARE REQUIRED SIGNS INTACT AND READABLE? ?é ¢.0) EXPLAIN

E-25



16.

17.

18.

19.

ARE REQ D BOUNDARY MONUMENTS INTACT AND READABLE (if
applicable)? EXPLAIN

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT?

ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN'
RADIOLOGICALLY CONTROLLED AREAS?

HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF
APPLICABLE)? /

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES:

TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)

E-26




DEFICIENCIES:

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS:

IMPROVEMENTS:

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL

INSPECTION:
o— daodde I

Lo |

I certify that the above inspection report is true and accurate to the best of my ability.

M /‘Q,W/ helpr

Inspector signature Date
(ol _)/jﬁ L&u §/10./00
Inspector signature Date

E-27



SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: * GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION \D : CTION DESCRIPTION

\&/Jv

g n
/w(\//

E-28
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste
Site

DATETIME: & //0/ o0

INSPECTOR:
Nerl §A/\/Jer Pr»ji ot gx\)f{hg«r Who-7
Printed Name Title Organization
INSPECTOR:
\a| See le\i/ ?ra}e(’{‘ Tast LeAad WHCZ
Printed Name Title Organization

1. wastesEm: ] KA -5

2. GROUP NUMBER (if applicable): (L E{G: 2_
TRE et L) amgsg 3,42 TRA LI

(TRR-1I3B, 113C 713D

4. ROD LAND USE: ggﬁ[.g'l’ Og‘cgm Qm[ /')'06653

5.  CURRENT LAND USE

6.  CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:

G sile TRA
c. Fencing ‘/ an W

d. Control of Activities

b. Warning Signs

e. Comprehensive. Land Use Plan

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders

E-30



- T

10.

CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:

a.  Visible Access Restrictions: g@,(ikc'/ (*/b. &\6&
b.  Waming Signs L ‘%O /{W

c. Fencing Q()@a&_o//ﬁ/” !

"d.  Control of Activities ,/

e. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders (if applicable)

ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES NO

ARE SURVEYED MAPS OF THE SITE AVAILABE? YES /NO

Provide Map Number(s)

PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and
compass orientation of each photograph in the attached photographic log.

COMMENTS:

11.

12.

13.

14.

15.

(e.g., remedial design, construction, O&M): yos ! i M;
Restit Oxupateral OesS

IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes

in features of original cover)?

EXPLAIN

PROVIDE THE CURRENT STATUS OF ANY REMEDIAL ACTIONS ?T THE SJE k -L\
LN

DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN__ Y£D

ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN

ARE REQUIRED SIGNS INTACT AND READABLE? ¥242 EXPLAIN
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16.

17.

18.

19.

20.

ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if
applicable)? EXPLAIN :

L]

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT?

ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN
RADIOLOGICALLY CONTROLLED AREAS? #774—

HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF
APPLICABLE)?

ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL

CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES:
TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)

E-32




DEFICIENCIES:

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS:

IMPROVEMENTS:

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL
INSPECTION:

I certify that the above inspection report is true and accurate to the best of my ability.

Inspector s1gnature : Date
Unl JﬂLﬁMJ 8 /10 /00
Inspector signature Date
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: " GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NﬁMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION

{
\\kN

i

A

N
LY
\
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste

Site
INSPECTOR:
Nell Spder Pesiect bogiee er Wwhé 2
Printed Name Title Organization
INSPECTOR:
Vol Seeley  Poedmbiend  whe2
Printed Name Title Organization

1.  WASTE SITE ID: ] RA~1Q
2. GROUP NUMBER (if applicable): {4 ) A& 2

4. ROD LAND USE:

5. CURRENT LAND USE: Q@‘lma

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED EOR THE SITE:

a.  Visible Access Restrictions: co—}e@fﬂ‘m\ Pr y e
/ o p){e r p 08

b. Warning Signs

c.  Fencing ~

d. Control of Activities

e. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g Notice to affected stakeholders
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15.

PAD St

CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:

a. Visible Access Restrictions: B S/LC

b.  Wamning Signs ERC 34, 52),\ ;5 U"’/&zm/\?'
c.  Fencing MZ?A fercec

d. Control of Activities

e. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders (if applicable)

ARE THE !BSTII UTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES NO

ARE SURVEYED MAPS OF THE SITE AVAILABE? YES _ <~ NO

Provide Map Number(s)
10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and
compass orientation of each photograph in the attached photographic log.
COMMENTS:
11. PROVIDE THE CURRENT STATUS OF ANY REMEDIAL ACTIONS AT /4%
(e.g., remedial design, construction, O&M): ‘mi Y _
vt Oupa 1 Al
12. IS THERE ANY EVIDENCE OF INTRUSION (i.e., excavation marks, changes
in features of original cover)?
EXPLAIN
13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN 1L
14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE

INSTITUTIONAL CONTROL CONTROLLED AREA? Y.2d EXPLAIN

ARE REQUIRED SIGNS INTACT AND READABLE? z Qz ) EXPLAIN
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16.

17.

18.

19.

20.

ARE REQUIRED ROUNDARY MONUMENTS INTACT AND READABLE (if
applicable)? EXPLAIN

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT?

ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN
RADIOLOGICALLY CONTROLLED AREAS?

HAVE REQUIRED N 'IKEES BEEN SENT TO AFFECTED STAKEHOLDERS (IF
APPLICABLE)?

ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL

CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES:
TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)
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PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS:

IMPROVEMENTS:

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL
INSPECTION:

I certify that the above inspection report is true and accurate to the best of my ability.

T Nod Gl/oe

Inspector signature Date
M §/i0 160
Inspector signature 0 Date
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: * GROUP NUMBER:
DATE: TIME OF DAY(if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:

PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION

il
N A
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste

Site
DATE/TIME: _J Z[Q /Q )

INSPECTOR:
il Snder Project fugineer Whs 2
Printed Name Title Organization
INSPECTOR:
Nal Qeeley Vo ecl YASE /EAD  (WACD.
Print’ed Name Title Organization
1. WASTE SITE ID: ’\)DY\J\

2. GROUP NUMBER (if applicable): | { JR(CG -2 _

3. ,Sg DESCRIPTI@ A’[_) A ’CQA‘

4. ROD LAND USE:

5.  CURRENT LAND USE: S &;xd cﬁc&

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:

b.  Warning Signs -

c.  Fencing -

d.  Control of Activities -

e. Comprehensive. Land Use Plan -

f. Property lease or transfer restrictions —

g. Notice to affected stakeholders
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CHECK THE INSTITUTIONAL CONTROLS OBSERVED FO T!SITE:
a. Visible Access Restrictions: \
b. Warning Signs ‘/
— L@ﬁd@g/@n co
d.  Control of Activities 6CLJQ—
e. Comprehensive Land Use Plan
f. Property lease or transfer restrictions
g.  Notice to affected stakeholders (if applicable)
8.  ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES NO
9.  ARE SURVEYED MAPS OF THE SITE AVAILABE? YES _ =~ NO
Provide Map Number(s)
10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and
compass orientation of each photograph in the attached photographic log.
COMMENTS:
11. PROVIDE THE CURRENT STATUS OF ANY RE ACTI ONF A SITE
(e.g., remedial design, construction, O&M): L‘ 1] )
wetOxupatore Access
12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes
in features of original cover)?
EXPLAIN
13. DOW. G SIGNS GLEARLY IDENT] HAZARD?
EXPLAIN_V..D > o
——
14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN
15.

ARE REQUIRED SIGNS INTACT AND READABLE? S‘ ‘& EXPLAIN
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16.

17.

18.

19.

20.

ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if
applicable)? M EXPLAIN

LY

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT?

ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN
RADIOLOGICALLY CONTROLLED AREAS?

HAVE REQUIRED NO &ES BEEN SENT TO AFFECTED STAKEHOLDERS (IF
APPLICABLE)? A

ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL

CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES:
TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)
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DEFICIENCIES:

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS:

IMPROVEMENTS:

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL
INSPECTION:

I certify that the above inspection report is true and accurate to the best of my ability.

‘7/«/&44_ f//ﬂ/ﬂ/

Inspector signature Date
(hl ﬂm&q & o 4o
Inspector signature Date
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: " GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NﬁMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION

ey

A

b ="

N

’%j

Y T

2
N

(

J X
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AG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste

Site
oaremve: 941000
INSPECTOR:
N eil §n}/cl\er Fl’“c)j ec'][ gw/aﬂ/\e.p e WHe 2
Printed Name Title Organization
INSPECTOR:
ol Qeeleu froyed Ty bed  pl7
Printed Name I Title Organization
1. WASTE SITE ID: ANO UIZ/

2. GROUP NUMBER (if applicable): () R (G 2
Y OIRACWR Sl @ TRA-(I9

4. RODLAND USE: __Q_Qd u.,b-b\_m U

5.  CURRENT LAND USE:

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:
b.  Warning Signs —
c. Fencing

d. Control of Activities

e. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders
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3/()073”9‘“&“ZS '. '
o -9 H

Q/ 7 /00 — _Qn COﬂSéuc,o?ZLm\ /me,
7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:

a. Visible Access Restrictions:

b. Warning Signs

c. Fencing

d. Control of Activities

e. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders (if applicable)

8. ARE TWUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
NO

YES PAA_ P}\G'{‘O
9.  ARE SURVEYED MAPS OF THE SITE AVAILABE? YES -~ NO
Provide Map Number(s)

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and
compass orientation of each photograph in the attached photographic log.

COMMENTS:

11. PROVIDE THE CURRENT STATUS OF RE ACTIONS QT S
(e.g., remedial design, construction, O&M): - v
lavrol us €

12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes

in features of original cover)?
E@LWWTW b%

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?

EXPLAIN

14.  ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN

15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN
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16.

17.

18.

19.

20.

ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if
applicable)? EXPLAIN

ARE WORKERS IN RADIOLOGICALLY CO LED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT?

ARE ONLY DOE-RAD WORKER TRAINED IND ALS OPERATING IN
RADIOLOGICALLY CONTROLLED AREAS?

HAVE REQUIRED CES BEEN SENT TO AFFECTED STAKEHOLDERS (IF
APPLICABLE)? ~ '

ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES:

TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)
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DEFICIENCIES:

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS:

IMPROVEMENTS:

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL
INSPECTION:

I certify that the above inspection report is true and accurate to the best of my ability.

] LMM | ¢/iolpe

Inspector signature Date

Ual )ngulw §/10/00

Inspector sxgnature / D?
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: " GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND D N DESCRIPTION
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste
Site |

paterve: 3/ 10 /oy

INSPECTOR:

Neil Smdee  Bjed Engpecr Whe>

Printed Name Title Organization
INSPECTOR:
\a| See \es.’l Yoo ;-ec"(‘ Task lead  WACZ
Printed Name Title Organization
1. WASTE SITE ID: oM €

2. GROUP NUMBER (if applicable): ‘ i 2 @( (ﬁ L |
©OTERRRRTIC8 Spdll & TRA-6Al

o Ay

4. ROD LAND USE:
5. CURRENT LAND USE:

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:
b. Wamning Signs ————
c. Fencing -

d. Control of Activities

e. Comprehensive Land Use Plan

~

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders
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- 7.

10.

9/7/03 S/L/;;/ns -

CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:
a. Visible Access Restrictions:
b. Warning Signs

/
c.  Fencing Emil_(_&_% ONLO—

d. Control of Activities

e. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders (if applicable)

ARE THySTlTUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES NO

ARE SURVEYED MAPS OF THE SITE AVAILABE? YES _—NO

Provide Map Number(s)

PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and
compass orientation of each photograph in the attached photographic log.

COMMENTS:

1.

12.

13.

14.

15.

PROVIDE THE CURRENT STATUS OF ANY IAL ACTIONS pé’ll—:‘l:‘, S_EE

(e.g., remedial design, construction, O&M): _&(%@n — ic
lard use

IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes

in features of original cover)? __ \J (O

EXPLAIN

DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN_L) //

ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE
INSTITUTIONA;L ONTROL CONTROLLED AREA? EXPLAIN
R : -

T

ARE REQUIRED SIGNS INTACT AND READABLE? )[40 EXPLAIN
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16.

17.

18.

19.

ARE REQUIRED BOUNDARY MONUM S INTACT AND READABLE (if

applicable)? EXPLAIN ____\)
ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT? F——

ARE ONLY DOE-RAD WORKER TRAINED IND ALS OPERATING IN
RADIOLOGICALLY CONTROLLED AREAS?

HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF
APPLICABLE)? __ M

20. ARE DOE-ID DIRECTIVES AND PROCED EMENTING INSTITUTIONAL
CONTROL RESTRICTIONS IN PLACE? _ LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES:

TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)
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DEFICIENCIES:

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS:

IMPROVEMENTS:

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL
INSPECTION:

1 certify that the above inspection report is true and accurate to the best of my ability.

NS Lm_, iy,

Inspector sngnature Date

Lol J&m&u 8/ 40

Inspector signature Date
V2 /00
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: " GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: ILM TYPE:
NUMBER OF EXPOSURES: \
PHOTO NUMBER LOCATION AND “kql‘ION DESCRIPTION

Q\\%/A\
Y ¥

AN
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste

Site
DATETIME: _ ) / /0 / 2%
INSPECTOR: .
N(:, §y\;,,'/‘o./ Pro_}',c'} 6’\7)\‘*’%’ - L(//}é L
Printed Name Title Organization
INSPECTOR: +
\a | [eoe e 70@3%5(&%[{ w2 2
Printed Name Title Organization

1. WASTE SITE ID: Nomnme
2. GROUP NUMBER (ifapplicable): {1 ) FHE& 2.,

3, SITE__’DFZECﬁIPTION: ’?c A N w  TRA-4S3
R —

6.  CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

4. ROD LAND USE:

5.  CURRENT LAND USE:

a. Visible Access Restrictions:

/

b.  Warning Signs

c. Fencing

d. Control of Activities

e. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders




-7

10.

N .
ECDS U

CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:

a. Visible Access Restrictions:
b. Warning Signs éC S W

c. Fencing

d. Control of Activities

e. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders (if applicable)

ARE THE INS ONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES NO

ARE SURVEYED MAPS OF THE SITE AVAILABE? YES _ ——NO

Provide Map Number(s)

PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and
compass orientation of each photograph in the attached photographic log.

COMMENTS:

1.

12.

13.

14.

15.

PROVIDE THE CURRENT STATUS OF ANY RE IAL ACTIQNS AT THE SITE
(e.g., remedial design, construction, O&M): p— \ an us_

IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes
in features of original cover)?
EXPLAIN

DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN \l/w

ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN

ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN
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16.

17.

18.

19.

20.

applicable)? EXPLAIN

ARE REQUIRED;gOUNDARY MONUMENTS INTACT AND READABLE (if

b

ARE WORKERS IN RADIOLOGICALLY CONTR [I:LED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT? L/ /4

ARE ONLY DOE-RAD WORKER TRAINED IND ALS OPERATING IN
RADIOLOGICALLY CONTROLLED AREAS?

HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF
APPLICABLE)? ' '

ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL

CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES:
TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)
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DEFICIENCIES:

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS:

IMPROVEMENTS:

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL
INSPECTION:

I certify that the above inspection report is true and accurate to the best of my ability.

/77»/ /\,,M | I8V 177

Inspector sngnature " Date
()aj JJAJ 8 /o0)
Inspector signature Date
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: * GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL MER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION

[
L

NP i
A

/

\
Rz
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste

Site
DATE/TIME: (‘ i['[g}w})
INSPECTOR:
Neil  Snyder boject Engneer  WhGTL

Printed Name Title Organization

INSPECTOR:

;)Q,J__Sge led ,P( G0 c‘é TASK lard LA
Printed Name Title Organization

1. WASTE SITE ID: ] Rﬂ —04
2. GROUP NUMBER (if applicable): l iJ Eﬁ'—! 1

3. SITE DESCRIPTION:
U ~

&%}m al Soflmmto (CTRA-7 DQ

4. RODLAND USE:

5. CURRENT LAND USE:
6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:
a. Visible Access Restrictions:

b. Warming Signs

c. Fencing

d. Control of Activities

e. Comprehensive. Land Use Plan

. .

f. Property lease or transfer restrictions

8. Notice to affected stakeholders
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CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:

a. Visible Access Restrictions:

b.  Waming Signs W—
c. Fencing K / A

d. Control of Activities

e. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders (if applicable)

ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES NO

ARE SURVEYED MAPS OF THE SITE AVAILABE? YES LAO

Provide Map Number(s)

PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and
compass orientation of each photograph in the attached photographic log.

COMMENTS:

11.

12.

13.

14.

15.

PROVIDE THE CURRENT STATUS OF ANY RE IAL ACTIQNS AT THE SITE
(e.g., remedial design, construction, O&M): L)O o — ude.

IS THERE ANY EVIDENCE OF INTRUSION (i.e., excavation marks, changes
in features of original cover)?
EXPLAIN

3

DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN ) ¢S

ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OE ROACH TO THE
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN

ARE REQUIRED SIGNS INTACT AND READABLE? )zé 5 EXPLAIN




16.

17.

18.

19.

20.

ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if
applicable)? EXPLAIN

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT?

ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN
RADIOLOGICALLY CONTROLLED AREAS?

HAVE REQUIRED NQJTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF
APPLICABLE)? N

ARE DOE-ID DIRECTIVES AND PROCEDEﬁi IMPLEMENTING INSTITUTIONAL

CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES:
TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)
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DEFICIENCIES:

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS:

IMPROVEMENTS:

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL
INSPECTION:

I certify that the above inspection report is true and accurate to the best of my ability.

A LM, S/lo/bg

Inspector signature Date
Lll/ VEA,JLL,/ E /o)
Inspector signature Date
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: " GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION

AY

QY d
NG

\
(¥
‘ \/
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste

Site
DATE/TIME: _3 [[0[222}
INSPECTOR:
Neil Snyder froject Evginese  Whe 7
Printed Name . Title Organization
INSPECTOR:
ele. 1 OACZ
Printed Name Title : Organization

1.  WASTE SITE ID: TRA-34

2. GROUPNUMBER (ifapplicabley: _UJ A 2

3. SI’IE?I_E&C&PTION; )\\O M\

4. RODLAND USE: MM

5. CURRENT LAND USE:

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:

b.  Warning Signs /
/

c. Fencing

d. Control of Activities

e.  Comprehensive Land Use Plan —

~

f. Property lease or transfer restrictions

g. Notice to affected stakeholders
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A CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:
Q}}Q a. Visible Access Restrictions: . %\wq%\ A
w vee
' b.  Waming Signs \/Q,Q -
S
N % Q}P c.  Fencing %@.&QLQ% L

d.  Control of Activities —
e. Comprehensive Land Use Plan
f.  Property lease or transfer restrictions —
g.  Notice to affected stakeholders (if applicable)

8.  ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES . NO

9.  ARE SURVEYED MAPS OF THE SITE AVAILABE? YES l/NO
Provide Map Number(s)

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and
compass orientation of each photograph in the attached photographic log.

COMMENTS:

11. PROVIDE THE CURRENT STATUS OF ANY REMEDIAL ACTIONS AT THE SITE
(e.g., remedial design, construction, O&M): N B&r\

et lavd Use

12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes
in features of original cover)? _ Y\ ¢~
EXPLAIN

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN \,/, P8

14.  ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE

15.

INSTITUTIONAL CONTROL CONTROLLED AREA? iélé.l EXPLAIN

~ .

ARE REQUIRED SIGNS INTACT AND READABLE? %f /) EXPLAIN

v
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16.

17.

18.

19.

20.

ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if
applicable)? ) ;lé: EXPLAIN

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT?

ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN
RADIOLOGICALLY CONTROLLED AREAS? A

HAVE REQUIRED NOTICES B SENT TO AFFECTED STAKEHOLDERS (IF
APPLICABLE)? _ I~

ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES: O M { \ o~

TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)
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DEFICIENCIES:

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS:

IMPROVEMENTS:

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL
INSPECTION:

1 certify that the above inspection report is true and accurate to the best of my ability.

7 / LHA S/ 10/0y

Inspector signature Date
4 j@/ Jiﬁu/ 8//0/50
Inspector sngnature Date

E-68



SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: " GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste

Site
DATE/TIME: 9 //0/67:)
INSPECTOR:
Nei/ éh/y:lw Visj e Engreer Whe 2L
Printed Name Title Organization
INSPECTOR:
\lal Seeley P(o;er‘, Tast Lead WAC 2
Print,ed Name Title Organization
1. WASTE SITE ID: None

2. GROUP NUMBER (if applicable): {1 ) R Q-2

3. SITE D]i_S_%R%LTIONT_,w 8 ) !

4. RODLAND USE: Qy\d_l 1M

5.  CURRENT LAND USE: _—

6.  CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:
b.  Warming Signs —
c. Fencing

d. Control of Activities
e.  Comprehensive Land Use Plan —

f. Property lease or transfer restrictions /

g.  Notice to affected stakeholders
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A CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:

a. Visible Access Restrictions: /
b. Warning Signs

c. Fencing

d. Control of Activities

e. Comprehensive Land Use Plan -

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders (if applicable)

8.  ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES NO

9.  ARE SURVEYED MAPS OF THE SITE AVAILABE? YES _— NO

Provide Map Number(s)

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and
compass orientation of each photograph in the attached photographic log.

COMMENTS:

11. PROVIDE THE CURRENT STATUS OF ANY REMEDIAL A S AT SITE
(e.g., remedial design, construction, O&M):
lancl Las_

12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes
in features of original cover)?
EXPLAIN

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN

14.  ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN

~ .

15. ARE REQUIRED SIGNS INTACT AND READABLE? 4 [ M ) EXPLAIN
/
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16.

17.

18.

19.

20.

ARE REQUIR'I:IP UNDARY MONUMENTS INTACT AND READABLE (if
applicable)? EXPLAIN

LY

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT?

ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN
RADIOLOGICALLY CONTROLLED AREAS?

HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF
APPLICABLE)?

ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL

CONTROL RESTRICTIONS IN PLACE? _ LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES:
TYPE (DOE-ID Directive, Management NUMBER/TITLE

Control Procedure, Plan, Etc.)
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DEFICIENCIES:

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS:

IMPROVEMENTS:

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL
INSPECTION:

I certify that the above inspection report is true and accurate to the best of my ability.

W Z{v\%\ Clo/ o0

Inspector sxgnature Date
Inspector signature " Date
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: * GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION

x (\\J (\ﬁ%\v
W

—
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste

Site
parervas: 0 /Ip)00)
INSPECTOR:
Neil  Sayder Project Exgiveer  [/ALT
Printed Name Title Organization
INSPECTOR:
Nal Qeeley  finatthsblad whcz
Printed Name/ | Title Organization
1.  WASTESITE ID: ﬂ’)cm,e
2. GROUP NUMBER (if applicable): |_J 2
3, DESCRIPTION:

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE:

a. Visible Access Restrictions:

b. Warning Signs

c. Fencing

d. Control of Activities

e. Comprehensive Land Use Plan

f. Property lease or transfer restrictions

g Notice to affected stakeholders
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-7 CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE:

a. Visible Access Restrictions:

b. Warning Signs /
c. Fencing

d.  Contro] pf] Activj

e. Com hJ

nsj¥e Land Us Plan

f. Property lease or transfer restrictions

g.  Notice to affected stakeholders (if applicable)

8. ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL?
YES .~ NO '

9.  ARE SURVEYED MAPS OF THE SITE AVAILABE? YES NO

Provide Map Number(s)

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and
compass orientation of each photograph in the attached photographic log.

COMMENTS:
11. PROVIDE THE CURRENT STATUS OF ANY rL ACTIONS T THE ST
(e.g., remedial design, construction, O&M): |
12. IS THERE ANY EVIDENCE OF INTRUSION (i.e., excavation marks, changes
in features of original cover)? (%
EXPLAIN

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD?
EXPLAIN e, /

7

14.  ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF, APPROACH TO THE
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN

~ .

15. ARE REQUIRED SIGNS INTACT AND READABLE? )/ [ﬂ/ EXPLAIN
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16.

17.

18.

19.

20.

ARE REQUIRED BpUNDARY MONUMENTS INTACT AND READABLE (if
applicable)? XPLAIN

L]

ARE WORKERS IN RADIOLOGICALLY CO LED AREAS OPERATING
UNDER AN APPROVED WORK PERMIT?

ARE ONLY DOE-RAD WORKER TRAINED INMS OPERATING IN

- RADIOLOGICALLY CONTROLLED AREAS?

HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF
APPLICABLE)?

ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL
CONTROL RESTRICTIONS IN PLACE? )( g5  LIST THE APPLICABLE DOE-ID
DIRECTIVES AND PROCEDURES: '

TYPE (DOE-ID Directive, Management NUMBER/TITLE
Control Procedure, Plan, Etc.) '

| N ownd Waker HMondolorng Plar
DD 106320 = c ait 215
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DEFICIENCIES:

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS:

Ny

IMPROVEMENTS:

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL
INSPECTION:

I certify that the above inspection report is true and accurate to the best of my ability.

ZRyy

Date

4 }1/ 810/50

Inspector siénatl(re

Inspector signature O, Date
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SITE INSPECTION PHOTO NUMBER LOG

WASTE SITE ID: " GROUP NUMBER:
DATE: TIME OF DAY( if applicable):
WEATHER CONDITIONS:
ROLL NUMBER: FILM TYPE:
NUMBER OF EXPOSURES:
PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION
\ r\\/
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Appendix F

Minutes from September 19, 2000
WAG 2 Regional Project Manager Meeting



Conference Call
September 19, 2000

WAG 2
Attendees: Glen Nelson DOE-ID (via telephone)
Julie Sherwood BBWI WAG 2 Project Manager
Daryl Koch IDEQ (via telephone)
Rick Poeton EPA Region 10 (via telephone)
Neil Snyder BBWI WAG 2 Project Engineer
Val Seeley BBWI System Engineer

Gary Robinson BBW! Environmental
Subject: Operations and Maintenance Plan
DOE-ID, EPA and IDEQ consensus was reached on the following items:

¢ OU 2-13 does not require the preparation and submittal of an Operations and
Maintenance Report due to the nature of the remedial action taken at TRA
and per the interpretation of the Remedial Design and Remedial Action
Guidance for the [daho National Engineering Laboratory (DOE/ID/12584-152
Rev 2). Instead of the Operational & Maintenance Report, an Institutional
Controls Monitoring Report will be submitted annually for 5 years. During the
five-year review, the schedule for preparation and submittal of future
Institutional Control Monitoring Reports will be determined and documented
(annually, every 5 years, etc.). "The Operations and Maintenance Plan for
the Final Selected Remedies and Institutional Controls at Test Reactor Area,
Operable Unit 2-13" DOE/ID-10658 Section 7 page 7-1 will be revised to
replace "O&M Report” with "Institutional Controls Monitoring Report" in
paragraph one and paragraph two.

¢ The new WAG 2 sites TRA-56 through 60 will remain designated as Operable
Unit 2-14 because they were designated such in the signed New Site
Identification Forms for each site. The DOE and Agencies will not develop an
OU 2-14 RI/FS or ROD. The new WAG 2 sites will be incorporated into
another WAG Comprehensive RI/FS or into an amendment to the OU 2-13
ROD. The ultimate decision of where these sites will be evaluated will be
made in the Track 1 or Track 2 decision statements or cover letters when
more information has been obtained regarding the potential risk at these
sites.

¢ The fact that the new site identification form for TRA-61 will not be signed
and that TRA-60 will remain a Track 2 investigation while TRA-56 through 59
will have a Track 1 performed was restated and all agreed.
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Signs not specifically required by the ROD or an institutional control plan may
be removed from no action sites. The “No Action” sites at the WAG 2 will be
surveyed and photographed and signs will be removed. These actions will be
documented in the OU 2-13 Institutional Controls Monitoring Report.”

DECISIONS:

1)
2)
3)

4)

5)

6)

No Operations and Maintenance Report will be required for WAG 2.
Section 7 of the Operations and Maintenance (O&M) Plan will be revised
An annual Institutional Control Monitoring Report will be provided to the
State of Idaho Department of Environmental Quality and the EPA Region
10.

The list of “No Action” sites in Table 4-1 of the OU 2-13 ROD, do not
require institutional control sign. All signs at these sites may be
removed.

New sites TRA 56 through TRA 59 will be Track 1 and TRA 60 will
continue as Track 2.

The Scope of Work (SOW) and the Field Sampling Plan (FSP) will be
revised with the caveat that implementation of the SOW and FSP related
to TRA-56 through TRA-59 is contingent upon the outcome of the
respective Track 1 evaluations. These documents will become final
documents at the time of the revision.



